FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
For ly . »
Friends of Rasmussen for Iowa House Comm. # t :72 Q g
IMPORTANT: Indicate by # type of committee you are reporting for: Logged |
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC (3 )State Party Scanned
( 4 )County Central Committee ( 5 }County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate (8 )Co rd or Other Political Computer
Subdivision PAC (11) Local Ballot Issi Audited
CANDIDATE COMMITTEES ONLY:  DISCIOSURESOARD
Candidate Name NO . Politgtal Party (if applicable)
[ .
Dan Rasmussen V' 12004 ¢ K orican Late reports are subject to
possibie civil and criminal

Office Sought (if Senate or House) penalties.

State Representative District 23

-

TELEPHONE

SIGNATdRE OF PERSON FILING REPORT'

DATE SIGN

| AM FILING A July 15 to October 14

(report date) Indicate by #

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,

[ZICHECK IF AMENDMENT TO REPORT DATED October 15, 2004

Local Committees, enter Date of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) ..o

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3)

**NPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

g 10.038.72
16, 975.00
$ 27.113.72
19,732.46
g 728126
$ _5.500.00
$ 5,000.00




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Staternent of Orgarization)
Friends of Rasmussen for Iowa House

SCHEDULE
E IN KIND
(Rev. 06/97) CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
— e ——r— ——— T ——

DATE RELATIONSHIP DESCRIPTION ESTIMATED \ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

. $
Republican Party of lowa Postage 2,750.00
10/13/04 621 East 9th
Des Moines, Iowa 50309
Republican Party of lowa Printing 2.750.00
10/13/04 621 East 9th
Des Moines, lowa 50309
SUB-TOTAL | §
TOTAL (iflast ] $
page of this 5,500.00
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind confribution to the Page

o|'1

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
For
Friends of Rasmussen for lowa House Comm. # § %9\ q
IMPORTANT: Indicate by # type of commiltee you are reporting for: | | Logged In Q
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2)State PAC (3 )State Party Scanned '
( 4 )County Central Committee ( 5 )County Candiiate (6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate (8 )County PAC (9)CRy PAC (10 )School Board or Other Political Computer
Subdivision PAC (11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) .
Dan Rasmussen Republican Late .repor-tg are supje_ct to
possible civil and criminal
Office Sought District (if Senate or House) penalties.
State Representative House District 23
Wod 2> P ovew i Jzzv‘z 374350 INES
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED .

i“u—i\u‘ "”‘n.x"..... e

July 15 - October 14, 2004 fr
| AMFILING A ¢ *»_ REPORT FOR (1) ELEcnou I(Z)NON—ELECTION YEAR.
(report date) va 2 ZUJ Indlcata by #

[ICHECK IF AMENDMENT TO REPORT DATED ___,____ /W\JZIJZ”‘ Local Committees, enter Dats of Election
] Check if this is final (termination) report and attach /Nohce of Dlssoluton Fonn DR-3. m’:"‘é& Local C:enl:ittees. enter County in

(You must continue to file reports until a DR-3 is filed.) lection is

L e ————————
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 10. 038.72

of the last reporting period or must be zero if this is first reportfiled.) ... $ i :

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... $16.975.00

Schedule F: Loans Recsived total (Attach Schedule F).........cccoooiis
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 27.113.72

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... $19,732.46

Schedule F: Loan Repayments total (Attach Schedule F)............cccocooiiiniiin
CASH ON HAND at the end of this reporting period (if final report balance must

D8 Z8I0) (AACK DR=3) .......vreermreeeeereeciaemeresseseassebssssss st e s s stba et $ 7.281.26
f
=UNPAID BILLS (From Schedule D - Attach Schedule D)............cc.coowmmrminiinmieciscmsenicnisceseninas $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............ccc.oovcreniecnicnisncenns $
*+OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ccccoooeiincninnns $ _5,000.00
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) D YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




' Forvlnstructions,See Back of Form

CCONTRIBUTICNS ~ MICNEY TAKEN IN
(Including candidate’s perscnal funds)

7 COMMITTEE NAME (Must be sama as on Statement of Organization)

Frreadl s fosongsor 75y Taoe Abrorse

-

SCHEDULE o
A MONETARY -
(Rev. 06/97) RECEIPTS

[0 cHeck THIS Bax IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN. A LIST OF ID NUMBERS IS AVAILAELE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the uss of information co

for any commercial purpase by any person other than statutory political committees.

pied from reports and statements for saiiciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS QF CONTRIBUTOR RELATIONSHIP - AMOUNT Y IFFCAR
RECEIVED (if applicabie) : TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER .
. NUMBER INCOME
D# 9459 T—‘ea/gu{ro'n o] Lo Lasurers ;
07%2/04 - | cxay, F0. B 175% %50 22
. / 44 1277 Des (Nomes, Tovo- S070¢-/754
, ID# S aule fe!ﬁic}/ o
07/26/sy | Ck /589 Buffito £ J25 L2
/ 2161 West Des/ycnes, Lowa 58245
ID# hael ffeder
07/24/1Y | cxa 105, St ranl€ Pee 2955
7070 st Lo Bpipes, Zown 53965~
ID# Za rty GCrevd 7{ 2
. L Ay R .
PHa6/0t ke 7,2 Sesy TEH 257
4 / il 5162 . Sy, Toumw S /L5 2 N
ID# y ff’{/ﬂg{fm P : 0
v sof’ Frd pIHer 00
O7/0-bf0y | CK# 5555 Zndeprncinte Zuda 5o % /
— o et Ty .
CK# G, B0 g7 Lol =5
7/a7/0Y G452 Wit rop Toves SD4E 2.
IC# (1) L Prikical Rctioe ~ Lo Doalers
_ p FYO0 137
02 /¢ Po. Bor 65 jas
05’/ / Cf CiGt ).2)7' ) lloct 520‘"74/""5»]:"““"50,;b5~
. ID# Lapem'e Schroeden
05‘/02_/0‘-/ CK# 3208 SW. gtr”’ ’75107)
Des Moines, Lowa Se¢32)
ID# 12\ havd Wearmorth "
& /0¥ o e 2 STEE S
08/ o1/ b Ind e,oeﬂc/emna:!wk St o
\D# Paud ("f[g”’ 7e
0§/ r7/8y 13203 &9 At < 90
/ CK j‘nd’e,op/lc{md’, Tewa Jobey e
SUB-TOTAL
: $ /3]0 1
TOTAL (if iast page of this
: schedule) | $
* Disclosure law requires candidate committees 1o discicss the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degres of cansanguinity (blood relatives) and affinity (relatives by / 7
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of )
' (for Schedule A

familial relationship, enter “not applicable® in the relationship column.




" For ihstructions,See Back of Form

CNTRIBUTICNS - MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement or Organization)

Frpemcls of fasongcor Ky T Adrise

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE ]
A MONETARY -
(Rev. 068/97) RECEiFTS

[0 cHECK THIS BaX IF
AMENDING FORM

-

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 6BB.32A(€), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpcse by any person other than statutory political committees.

1

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFCR
RECEIVED (if appiicable) : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME :
ID# fos¢ Bunkers (Lucte i L?fns fate? Deciscons s :
[6/10 oY . CK# 5800 P Gand Furennt <00.00
. / 33k Jehvstn, Toww Sg/zr w200
. ID# .. Leo Rielten
osfiof 04 ““Box 76 ~ Jso “°
CKE 53¢ Lenderon, Towa $154,
D Drug + Marylon €Gelead
cff72jo 4 | CK# 93¢7 (71 Sord Kd s000 “°
Ossran Xscon SRt
‘ .ID# e haeel J;{;pr
05h2/ev | CKé 1z Box 206 | 55 6
Rysn , Locwa S 2330 i
ID# Dan L\ﬁ.\ Brows ©
CKit _ /2% ‘Fiq rnee ot
OJ’//}/"U 02 s Coon Rupids Toia Soos§ Se
1D# Coav Y Hum t‘§D - |
- dow o ce
’ . a8 S0 Bron
ID# Richard Francic
“Podeat3y o0
0g/ 1§ [ou C#/ 5374 RQuasgueton, Tows. sa232¢ s
ID#
: e el
o CK#C 20) & Count Ruenct | Soo ou
oy 20f0¥ a0/ Des Momes Taver 50309 :
ID# (iss Tax poyers Unrtd
\ 209 o
05/35/0Y | cxa Ro B 47" 500
/d 009/79 YAusc4 14/76’ Lowee 52274/ 5
ID# (_p/f? '77?)4/4}'"'5’ U”let'dl R
0&/232/0% CK#t DO YA3/ oo By 207 < 5“05 =
- Jusiatwe Tawa =27 ¢/ '
SUB-TOTAL
‘ $4,350
TOTAL (if last page of this
: scheduile) § $
* Disclosure law requires candidate commiitees to disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 (7
marriage) (See Page 2 of forms packet.). If sumarne of contributor is the same as candidate, but there is no Page of
’ (for Schedule A)

familial relationship, enter “not applicabie” in the relationship column.




" For Instructions, See Back of Form

CONTRIBUTICNS -

MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement or Organization)

Friemdls ﬁ fsoagser 75y Zooe Aburse

SCHEDULE o
A MONETARY -
(Rev. 08/97) | RECEFTS

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AC'ﬁON COMMITTEE]), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpase by any person ather than statutary political committees.

DATE PAC ID NUMBER WE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMQUNT Y1 IFFCR
RECEIVED (if applicabie) . TQ CANDIDATE” RECEIVED PUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
e NUMBER INCOME
IDF Lokd T pwn Tudustry PAC o ‘
08131004 ., | cxa 217, Gou Walnwt  Suite (00 $ 500
?ésmo)nes , Fouwa . SOF05
ID# O(Jhn Rv\nc‘/lfbf o ’
CKit ‘G20 Colum 77 r. s9 L
0§(31/0¢ /e3¢t QCedar Folls , Fowa £0612
ID# jdogn WV-Q&O&LA
0871 /0Y | CKe (2 2180 Douole LPr o
/? / Bez? T wdependerce, Towa SclbtY F00
.ID# Rk f_lcsf""b
920 - Zo0 g e N = & 2
1D James Sloan
4 4 SE 1%
CK# - 17 Zed S ot
0?/02 /0‘/ G256 TncdePenclesce Towor . splostty 79
1D# Bruce fosemrr
B . 209 [(fHSEIL @
i CKi#
07/62/09 240 € ndeporderce Ta  covus 3s
ID# Erigu We /e r
CK# 207 Tepvece .. 20
0 7/02/0t Lils. . ;rndja.dwa, T S269% =o
. ID# /’rva'l(./(—
¢ Yos/oy srelloe
fo CK# /ot 3 i o as®”
Wmthrep. Towa Solsz
ID# Devars (raw fond
07/6 3/00 CK#t yug2 Ae s Towe el S0 o0
: Tudeponderce Towor SOGYY
ID# Worman Clave Slaan
t+ He » oo
03/04 33¢7 Fros go
01/ 03/ CKit 2504 Bondon Towe 5 2270
SUB-TOTAL
s /470
TDTAL {if iast page of this
scheduie) { $
* Disciosure law requires candidate committees o disclosa the reiationship of any relative making a contribution to the
committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ; 7
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page of )
(for Schedule A

familial relationship, enter “not applicable” in the relationship column.




" For Instructions, See Sack of Form

CONTRIBUTICNS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as anAStatement of Organization)

Frrerrcls %KQW&? 7y e Aroce

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS ARECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A MONETARY -

(Rev. 06/97)

RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA STHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soiiciting contributions or
for any commercial purpase by any person other than statutary political committees. ,

* Disclosure law requires candidate committees i disclose the reiationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no '

familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDARESS OF CONTRIBUTOR RELATIONSHIP - AMQUNT Y IFFCR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MWDOD/YR) | AND PAC CHECK (if appiicabe) vl
NUMBER INCOME :
/ / ID# Lowise Temeyen ;
049/ 03 /0¢4 220v%st
Cic /532 A0 .¢D
N i Independesce , Towa. Sebds
. ID# mana Auan Rgfdﬂ'lufff"’- /Q‘u.ﬂ'é )
ofjfodfe ¥ | CK# 46 Z1 3ol e Jo £
A pdependence, Lswa Z0L4Y
iD# //Aralc[mi Br‘e'{h?r
09fov/oY CK# 3015 QLLASalu.e{'oﬂ ’ 5
frovd 70% Rowley Sowa $2329 X
1D Pechand Towle
07f0Y/0y | cxa 1577 Ao st e
' Tadiependence, Thsa. Soeu U N Hoo
o Bl wathis
c9/ou/c ¥ # ASe Uamestewn v
7704/ ci Xndependerce . Towa. spbey AS
1D# Iempre th 272 /SCh
. e
07/0?/,,4/ oK /€3¢y Soi’l: s0%7 oo €¢
"F;;"‘(‘ Ddd?e Towe Soso
ID# C horles bt vazer
> M (7~ e
, oy | CK# N2 H2™S oy
‘ 7/0 ?/ tndepenclure, Towe Soe4d
: ID# R.chand Crasiy
. ., A 6O
HWr/0v | CK 2567 Koty ) /0
i (owley towee SR3ZI
1D# 54/*/):‘(\(4’ (i?:z“[i‘
: = .
g 07 64/ CI/L( & "20 (&4
0 // / Ck¥ j’ndepenc{ewct’, Towa Splyy
ID# Charles Wavd )
Of/ﬂf/’é/ CKé# 22yp BroW St Joo °°
(8ggen Tewa & 2218
SUB-TOTAL
: s 35
TOTAL (if last page of this
' schedule) {1 $

Page

7 a7

(for Schedule A)



" For Instructions, See Back of Form ’ ‘ ECHEDU& ' ]

| A MONETARY -
CONTRIBUTICNS -~ MONEY TAKEN IN —
(Including candidate’s persanal funds) (Rev. 08/97) | RECEIFTS

- . - —_— [J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement or Organization) AMENDING FORM

Friend's of Famonacor iy Zove s

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FACOM A STATE PAC (POLITICAL ACTION COMMITTES), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION' Section 68B.32A(6), lowa Code, prohibits the usse of information copied from reports and statements for saiiciting contributions or
for any commercial purpase by any person other than statutory political committees. X

DATE PAC ID NUMBER NAME AND ADDHESS OF CONTRIBUTOR RELATIONSHIP | - AMOUNT | 1 IFFCR
RECEIVED (if applicable) : TO CANDIDATE" | RECEIVED FUND-
(MM/DO/YRY) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME :
ID# Kober + RASmussen , :
- leq S* ; Y o0 2
of‘//og/ot/. cK# Alo RW €y Cousrn 50
R Rowler Trwe 52329
: ID# ... Ute HKraner :
09/6 5/2¢ | cka : “oaesm g St /oo <°¢
_ Cesup Towa 50648
\D# (Sermeb 171 Olmre
0 Wy | CK# (63 ZoH S o2
7707 ou Zndepenclrncr, Lowa. Spbd ¢f : I2S
.‘D# Derle Recle
oF/es/ov |{cke . . | @ Swed H P s0°?
// ’ : - Lo liag n Trowsa S0 @ N
ID# Oauet 0/;’7{ :
090 Us | Cke Hu3s 39045 : 00
) {D# ' Shiele., DPC/{"”
09/ 09/0y | CK# 3o Froth s o ¢
7/ 7/ ' : Mjld‘//l(rfap Towa So 65z
ID#  ohert Richewd |
(g 2o S oe
09/ mjov |CE /15 qjﬂ z@w f_UD%L Soeed So
- and ~— Suwide /0¢ o
o/ey | cKa loo E6 . . . 250
07/// '77357 D Meines Fowa Lozo7 J5
B Bette ; L 13eun hovst |
07//0/0 v | cks 291€ /9/67/5 Blod 25797
. . @5@ Falls Liw«, SOl R
. D¢ (}eomge Bldrich B
27 /11]8% | ok 3194 Dugerr /7t : J08
: Brangsn _Ziwa SR2/0
SUB-TOTAL
$ 5/0
TOTAL {if last page of this
scheduie) { $

* Disclosure law requires candidate committees lo disclosa the reiationship of any relative making a contribution to tha
committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 &7
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not appilcable® in the relationship column. (for Schedule A)




[l

" For lhstruc:ions,-See Back of Form

CCTNTRIBUTIONS — MONEY TAKEN IN
(Including candidae’s paersonal fundas)

COMMITTEE MAME (Must be same as anAStatement or Crganization)

Froencds 3/ Y Ay Zoede  Leise

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE !
A MONETARY -
(Rev.08/97) | RECEFTS

[0 cHECk THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ZTHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpase by any person other than statutory political committees.

1

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT Y IFFCR
RECEIVED (it applicable) - TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
' /Y ¢
/oY . | cxs % ) A5
?/// Fa/w/fy Towe 2329
. ID# » cArletta Cohweateer
1S /0 U200 )t We O o
9/ / Cr¥ ) Inc/:f,ac»\ dewcr Tpidte SoL v AS ¢
B# (047 Towe Heal\d\ toc ] ‘
g/ s/ou CK# 3191 L1 50 west feiwn Fur k«wg $ eude 100 oo |
west Des/hones Town S92 &6 /00 = ;
| b# Shelley Bavahawt
9/45704 | cxe Bexfe . ys 0O i
/ ‘ West Beanch Town $73758 \ /o0
ID# p o ) w
20 nNet else L
Uleled | cxa WY S Strect W& v
TIodependeace Lowe soLuy /o=
. iD# Mary Pan Euisen
9//7/0'1/ CK# /124 tyet? Rue 200 ¢
Mevvary Towea Soi7y
ID# o2z ¥ FAPARC - Towe-
912U Ké - Y31 € Cocust  Swte 3c0 200 ¢
G 705€. . Des Moines , Towrr o F04
’ D¢ Layre G tlon
G/17/e4 | cxe FERTN A el 25 90
Manchestey , Tows S 2057
1D# SHeve 134..[(;” /-
gl75] 04 /656 S (Keancc'y oo O
/ / .CK# Aubaye. Tthwes (2613 /
ID# Nevn Heiserman
9/26/0¢ | ok A5E 2 Quasqueton e
Roviey Towe %5 S2329 / 4
SUB-TOTAL }
: s JB8S i
TOTAL (if last page of this
' schedule)
* Disclosure law requires candidate committess to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by é ?
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of
‘ (for Scheduls A)

familial relationship, enter “not appiicable® in the relationship column.



" For ]ristrucﬁbns,-See Back of Form

CCONTRIBUTICNS - MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 08/97)

MONETARY -
RECEIFTS

COMMITTEE NAME (Must be same as on Statement of Organization)

Friends of famoagcer 15y Thow Abuise

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POLITICAL ACT;ION COMMITTEE), UIST THE PAC IDENTIFICATION

L

[0 cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHETK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(€), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutary political committees. .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | - AMOUNT Y IFFCR
RECEIVED (if appiicabie) : TO CANDIDATE* | RECEIVED | FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
1D# Linda /Rpyna. |
92004 | s 197Y Bessoh Ao ¥,
N Fawbarls Towew SOL2%
. ID# Drana Mecchrmere
7/&//04/ CK# 2579 /{/nj v Lo oo
Rewleq Zowe- 52329
ID# Kietty 2/ bact
21/0d | ok Zaqs” Tudw Wre L e
7/ / Eow /C»{ Tewer 2327 se
| B ssociated Budlees « Confractors
il ' - e , 0
9/24/0¥ | cxs . s~ Alies Rd ot 7 250
/ / ' 2o07Y Lkee, Lowe Sp2¢3 \
D Reaald — Leterss A acin
/ 0y CK# J407 f?bcé’lt’c’/(fﬂc so P2Ys)
9124 Shwrpre T swe SoL07
’ ID# Clarence Hoffman
923 /o0 | oK Churter O (Toe oo 100 %
0% 9163 Cizens v g*@mgd'é"’ g Rucres
| Prayre Meadows Pnive ' 0o
y/jov 1 €] 00
7/l /D ¢ 599 . AlHena, Twa <0009 >
- B¢ Lo T F.0,R.C '
p O
f127/0¢ |cxe 1542 £SRS Prugles Hue, Swte U zg0 "
' Des Wpmes Liwew So6322
1D# 1SS Tayouy ers Unit=d |
& Z 2t 209 svo &
1/ 27/0¢ | cxa ; & .» T
(27 20¥3] 2 Wiusc q time Towee §27¢1
ID# (/< THXpayers U need ;
UY27/0y K 40l 6 Fa 297 o 0L
/ c pod?;’b éﬂu;mﬁd’r,ﬁm, sS=224/ %0
SUB-TOTAL
~ $7350
TOTAL (if last page of this
: schedule) { $
* Disclosure law requires candidate committees lo disclose the reiationship of any relative making a contribution to tha
committee. Relatianship must be shown to the third degree of cansanguinily (blaod relatives) and affinity (relatives by 9
marriage) (See Page 2 of forms packet). !f sumame of contributor is the same as candidate, but thera is no Page 7 of
‘ (for Schedule A)

familial relationship, enter “nat appiicable® in the relationship column.




" For Instructions, See Back of Form

CCONTRIBUTICNS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Frrercls %Z Yo fik Lo fgrose

SCHEDULE ’ !
A MCNETARY -
(Rev. 068/97) RECEIPTS
O cHECK THIS BOX IF

AMENDING FORM

STATE CANRIDATES NOTE: IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION' Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saiiciting contributions or
for any commercial purpese by any person other than statutory political committees. .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT Y IFFCR
RECEIVED (it appiicable) : TO CANDIDATE" RECEIVED FUND-
{MM/DD/YRY) AND PAC CHECK (if applicable) RAISER |,
NUMBER INCOME :
, ID# (277 /L RR7E PR
Y29/°¢ | s /667 2/05 Cashoon bt WE | ¥ 950 ?
lodyr Knprdle,, F10a S 3402
. ID# Zocoa Tarm BZLN%L««
SHO0 Uk s o<
29 (ol 00 T
?/ ?/ CK#% 2% 75 es’( aﬁ m»’/”esr l}‘—uq S592¢ L
D# Pory fool! [Zrem y
- 7 st 2
9/ 29/ou | CK# 836z 5157 3 , he
WellKer Fowa 523752
1D# @042 rocens /9( A
Ao fou | cia 7103 GIRT ovtn st = Sud 102 /€0
e/ Pes [Yopes Towa Sc3zz |
ID# 4/ 0/ Mete i Earrier PAC
Ro.Ber L1l - e
Zr30/00 | ck# 205 ! X o 250 ¢
} / Des YV 2e0, Ticwqg So209
y ID# Zd Wi erky /%/P;Q
Y30y | oxa Rsey frbtel 7o 20 %2
/;/ ':b,cﬂepc’ne e, Towa Sotyu
ID# oz T fawiley FIIC
, : 3460 Weod lanc( 0
0 p -—
(2/0¢ |cK#for5 Bleman clnis Lheginis  zoses =3 520
. 57 v ID#¥ (os( Ban ters (Anite (Zawa Beabers Asc.)
0/ 2/0 §B860 N bAnd Rvenux 5069
/ CK# 324 ¢ John stou, Towa So13s
ID# &oS’L ':tn&q: evidee, it T suvance ﬂ-c,enﬁ'
. sttowt PKY $46 20 ~¢©
fo] < fou oo we . o 200
) / CK#JS’ K LA)&S“‘ Des momg ,.I'.owl(.,’ SO)» &S~
ID# (396 Commmitier cga’l Roral De%&ofwﬂ.’ Lo
jo 7/0q CK# 51t SQak St JO0
/ 1212 Tows Fabls, Tows 5012 L
SUB-TOTAL
s S7Y5
TOTAL (if last page of this
scheduie) § $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of cansanguinity (bicod relatives) and affinity (relanves by
marriage) (See Page 2 of forms packet). If sumamse of contributor is the same as candidate, but there is no Page of j
(for Schedule A)

familial relationship, enter “not appilcable” in the relationship column.




" For lhsi:ructions,See Back of Form

CNTRIBUTICNS - MONEY TAKEN IN

(including candidale’s persanal funas)

COMMITTEE NAME (Must be same as on Statement or Organization)

Froencls ﬁ/ s gcon ﬁr Dxdee  Arose

A

SCHEDULE

(Rev. 06/97)

MONETARY -
RECEIFTS

[J cHECKk THIS BOX 'F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

c.umou: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpese by any person other than statutory political committees.

\

DATE
RECEIVED
(MM/DO/YR)

PAC 1D NUMBER
(it applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(it appiicable)

- AMOQUNT
RECEIVED

1 IFFCR
FUND-
RAISER

INCOME

14/7/09

ID#
CKi

L&v\r Q.\QM‘Q
Q\Qq.é Tmpde R
Mery, [l , Tows §103%

O

/olnfsu

ID# (0 5¢
CK# 2Yst

:tow& Qhun cgccéc(‘,’.
flos K An fberef B/J Suwike /00

Aw{wn& Towa 5002(

Joo ££

ID#
CK#

1D#

1 CK#

1Dt

CK#

TOTAL {if last page of this

SUB-TOTAL

g /20

scheduie)

/6,975

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relauves by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there isna

familial relationship, enter “not applicable” in tha relationship column.

Page

70f9

(for Scheduls A)




S

" FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

{Rev. 09/97)

MONETARY

EXPENDITURES

[] CHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. 2
COMMITTEE NAME (Must be same as on Statement of Organization)
e
Frrende oo/@smwr b o ZTooa AlowsT
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
- CHECK
NUMBER
ID# Prynt Express Pdyectisin, — okpeds
05//3/0‘/ oK B0t 3 PvedE 5 <
'Q/’OAJCH" > Ta - 72-1%
Lo € SoL «y
ID# Qivora Qommunity, Cleb gy,
90
O5/14(0¢ | oy Ayrora, Towa. roc
S0 077
ID# P2 fand Meetes, Exparses €0, 50
W .
of /18194 | cxa /9068 1
I MWJQ"L" Yo SO Y
ID# oG ce Tur R&e, 3 £€
08/19%¢ | cxs 2oo (st €
I-»Wm«, dolee spug
ID# Tf‘mSurr 006-23214 phv — F'/a.7 22. 56
O&/23/0% | Sate Copitel Fl2g
Ds Pnes | Lo
1D# Privt Express WAy -
of/‘z?/oc/ - Yy 3,4’0;4” S& /e tters 272, 4E
Indcf(’ﬂcl!"'l <r, _Lacs)gz’q “
ID# Doves Chiclceny Hawsr PV et . 2. 7
0<) 29 postun St > g
CKi# La e & +7 Loco e
Yy Soes - _—
ID# ot Mlnster % 29t .
okl 27fpy 208 Aod Fowe 7 7
CK# »aie,a{m ey, tdoa
: Sbeqy
SUB-TOTALIS 25, 57
TOTAL (if last page of this schedule) { $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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(for Schedule B)




#

FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Frends i’l Fosrumer Sor Zowa Mowse

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) {Disbursement} WAS MADE
(MM/DD/YR) AND PAC
- CHECK
NUMBER
1D# Frvil Express Wele pacls — R
09fs2/0y | cKt 201 Zrd FeeS § 9% <2
Todependence, Tuoa S0L4Y
ID# i ke los Couner Subd penyilen &, 99
09130y Po Py (o€
: CK# dlm_maﬂl' Ok @Al
ID# Towe Qustorn Embroder Adverkc '
€¢q/07/o 3 2,/C
/erfe ek NS S hAre WE 1 3
Iqrz(‘t’)&ﬂ r[{yf{.( Towe SV itY
ID# Black Huwl Conty Towmbuoa mee*rr»"t) S. 60
09/07 fou Kt 331 W utge
e re Lewren
ID# Leqislatie prycity Fund Rduertisiy /0,000 °°
o9fis]e oKt CAr & 9 St
DesMowes T eowa S6209
1D# Fndepencdlence Lions Meela 7, ©¢
09 [18/0¢ 913 13 A4y WE !
CK#
Indeperdeace, oo syiay
ID# Independence U FW Post QY40 | Meetiny, Jo 2°
09/ 1§/t §o 2 3 e /E
CK# .
Tadep eaclence, Iownso Py
ID# Quﬂsquc‘i‘cn Unen Chavch Meet . 7 &?
o%/18/0¢ | e 212 € Gafay S "
Quosqueton down <2320
SUB-TOTAL $/()j 40 &@2

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Rasmussen for Jowa House

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# &* Marys Outbdic Chorch Meeting
9Urso | cxa s1s Rk $ g °°
lumort Fowe soe5G
ID# S Mapys Ahueds - & MQQ"’\:\? £ S0
)19/ oy CK# Hozelton , Towew !
Sowuy(
/ ” D By Lon Gom«n\u&g Club /'Vlgei-ln’ b oo
aft Broadon  Towe-
CK# - 52210
1D# Favm Xleek H‘c‘i\}eﬂ\'\sﬁj Supph'es 1S, 2¢
N SE
9] 2¢/ou CK# ) oo 3Rse
= ndepenclence Iau.)cs»ww(
ID# Lee Uce\Kew — Quuagueten AL, Mectiis 700
9/75‘/0[’ CK# @»\.wsc\wc'\‘on v Xowes
sa326
1o# 2 dov ot Chavch | Preetie
Q/as /oy BB'WADIo m‘“‘;cﬁji ve eetiiey G.oo
Y cAOY o ~
CK# =200
TEVILL. ID# Juwbelee Church Meets oy S /00
CK# Lo\, Po\fh C\‘\'«a 3 ]:OHJMJ
sous|
ID# Lt Tolns yriee ¥ n.
Tinkepedene R 7 /3.00
9/2u)00 ez et St WE
CK#
Tndepenclarce. Towr 55 4
SUB-TOTAL | $ é s. 80

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page-g
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Rasmussen for lowa House

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# Lkn\:\'vc( MQ‘H’MOLIS( (Dhluc"l -t Mechd‘,
09/29foy | ok Lonwat, Tewe $
Vi 60‘05_0 IZ 100
1D# S+ an_c\s ¢ hurc b~ Boxdca )/)‘Zet;[-ﬁ,? 2 00
IO/BIU v CK# 75’?0 Pichnv #Wa -
Duwk:or‘}an Towr SOez2&
ID# rFmericaa Lt&hem Church | /meetw Jgo
7elo CK# 801 Mouvoe &% 7 ’
LnPort- @d’y Io%zs_‘
D4 u v C'\’;} 'v"u,( G’\\'ev T\é?)’ MW!‘”"
(0f 03/ 04 CKit S2cc S 3 S5 ‘55"5.@
Dﬂven?cnt TTewe 2802 S aALS, 52
ID# Winthrep Pews "
- Iflch o £ Qo
SAl CK# 235 LS Macson &7"7 50 &
Wm‘“/)"df) Towe béz’}
104
Lamont {cuder A-d verty 2309%
/ef 08/ 04 K PO BT 256 i 23
Lamont, Towe St6SD
ID# Jesap Citizsn, Hewmld Befverts giny 456 %
/o/og/oq CK# G310 @itn Street
Ue sup Towe SoLyy
1D# LrPe Fr‘07r€s} - Reuview :
i , 5
190804 | oru 215 Mam St ooty 3722
Ca Pove Q\:‘q‘rou Sobs)
SUBTOTAL[S (G s ©°
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITYEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THis BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Rasmussen for lowa House

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
. ID# l'n(lve.[kndlen(t Bw”r"“ﬂt Cou v nal /chuer{i;l‘ns
(4] t = .
//0 /0' CK# L% 54"&“(1\”7 $ C)Ot?f!/a
T ulwpemfénce, Towr SoLyy
1D# Wntrgp Fire + Hescur m,‘,e{ﬂ% < e
lofrefvu CK 3 g”q Vow Madlison- By b
tinthrep Fowa S8z
IDs#
CK#
IDd#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ g1 3, G0
TOTAL (if last page of this schedule) | $ )G 732, 4,

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

Friends of Rasmussen for lowa House

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown i a third party is
involved. Include loans from candidate's personal funds.)

SCHEDULE

F

(Rev. 07/03) RECEIVED
& REPAID

LOANS

[ ]CHECK THIS BOX IF
AMENDING FORM

PART li - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

e ————— S e e ——————————
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (include Endorser's Name, if Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser’'s Name, if Applicable) TO CANDIDATE* REPAID
M/DD/YR (if AQMIG') - (¥ Applicabie) -
Dan Rasmussen
1310 8th Ave. NE
09/17/01 Independence, Iowa 50644 Self $5,000.00
TR
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART /i) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 5,000.00
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of confributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the 1 1
relationship column when it applies. Page of

(for Schedule F)



